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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MED.JUN12 1958

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03006'

State File N01734_5_
Registrer's No / 33

LA YLars
-

In this community..
years, months or days)

t. PLACE OF DEATH E 2. USUALD RESIDENCE OF DECEASED;
.
Count can.e @”k_’?
(o) County (a) Statd ¥ . (&) County. /
{# City or town.,.. _[ b 4_ 2O ’ v 1)
{I ontaids eity or town limits, write “NURAL" and name af towoship) (¢) City or town...
(¢) Name of hospltal or institution: T (I autgide city or town limits, $rite “RURAL™) oA
T 4 dolo.. 7
(if not in hospital or institution, write sireel number or location} (d} Streec No/?. ---------- . (ll‘ruul give hg.uon)
{d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? {Yes or Noj

)

If yes, name country.

3. {a) PRINT .
FULL NAMEJEM&S‘%CLP/MFXWQI
3. (b) If veteran, 3. (¢} Social Security
name war. .4 No. »
5. Color or 6. (¢) Single, widowed, married,

divorcﬂ .WI QWE&

race....

6. (&) Name of husband or wlfe .......................... 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

232

20. DATE OF DEATH: Month. CL?/ _day...
T, 474-3hour ? JQ minute p M.
21. I hereby certify that I atie the d d.0mm

that I last saw h

aliveon

fc) Place: burial or cremation _ CO[ U A.Iﬂ. R AA ...
t? Quuxe UM

18. (a) Signature of funeral director...
(&) Address

19. - N 4{-3.(21)&

_ (Hegiatror's signatare)

and that death occurred on the date and Jiour stated gbove.
heaﬂ ‘éA.ﬂ ﬂ, D‘)_,‘“,',. alive. Dead years || Immedigie cause of death. Jelie R[] Q—AZ%
7. Birth date of deceased /Yd d e =) Vi 554
(Moath) (Day) (Year) //
8. AGE Months Days If less than one day Due to
98 5 lasl o
Due to
9, Birthplace. /4/9 il VJ CQ AND o
- - * {CiLy, wown, or county) (State or fureign country) b
: » — ) Other conditions...
10. Usual occupation < o ._ . F@" 54 P(j_ s (Include pregnancy . within 3 months . ol’deul.h)
11. Industry or busi L] i FHYSICIAN
o Major findings: —
B 12 Neme L3 A2Z)ee)... 4//14.)6 Wellooo.f| Of operations... Undertine
B
21 13. Birthplace : M adisan. Co /g ¥ / LheQuseto
City, D, nrcnun:y) (State or fafeign cduntry) Of autopsy should be
E 14. Maiden name.. Ax G'e er. . cpa;geﬁ sta-
tistically.
| = "
g 15. Birthplace.... Cnty Fivory eroaugy)rJ & (Sentn oﬁf}ﬂ?ﬂ w{“)u,) 22. If death was due to external causes, fill in the following:
16. (a) Informant.as. H,Max wels A7 eé’ rraugemaemt.... || (@ Accident, suiclde. or hamicide (specily}
{8) Address z awd Tuforisa. wt.. (&) Date of occurrence
17 (@ . toUrial . o (8) Date thereot. Ma. ¥ A~ I~ H| (@ Wheredid injury occur? ity o vowal" (Conmnn T
( jurial, crematian, of removal) (M ) (Day} (Year) (d} Did injury otcur in or abottt home, on farm, in industrial place, in public place?

(Spﬁll’y Lype of place)}

. While at work?..... Mea o[injury......r:_—.: ........................

23. Signature..$
Address -

(Dnlt rocewud local ru{ulr-r)
AN ¢

(Licensed Emhnlmer’s Statenment on Reverse Side)

] Date agncé.?/&fll/%
I P



'x;*b' s
Y. A
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by" .......
2 . .
eemrememenare e ennenemneranns ~x..., Registered Apprentice No
working under my personal supervision. . - .
Signed.. /). O AL X (. U U USSR
‘ . . — - - Licensed Embatmer Ng.....5 1E3....

P. 0. Address...... fiticeliny..... )(g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is-nol embalmed, fact should be so stated above,




